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INSTRUCTIONS FOR PREPARATION OF PERSONNEL INFORMATION CARD -FORM 37-6

PURPOSE :

For efficient operation it is necessary that current employee
office and home information be available to the Telephone Service, Mail
and Control Section, and other offices where personnel locator records
are maintained,

To accomplish this a Personnel Information Card Master file has
been established in the Machine Records Branch, General Services. Office.
This file contains a Personnel Information Card for each Departmental
employee assigned to Washington, D, C, headquarters,

The information contained in the Personnel Information Card congists
of the employee's name, office location and telephone number, Agency
Office to which assigned and home address and telephone number,

In accordance with Agency Regulation[___ phe Administrative 25X1
Officer of each Agency Office is instructed to submit a completed
Personnel Information card to the Machine Records Branch for each employee
assigned to his office,

The Machine Records Branch will mechanically process these cards
to establish the Master Card file and will also furnish the Administra-
tive Officer with a duplicate of the Master Card, These duplicates are
maintained by the Administrative Officer and are known as the "Office
Files",

The Administrative Officer is responsible for maintaining the
Office File on a current basis, and for reporting daily all additions,
deletions and changes of locator information to the Machine Records
Branch so that the information available in the Master File is kept
current and accurate. The importance of this cannot be over-emphasized,

The Personnel Information Card (Form 37-6) was revised as of
April 1953. Facsimile examples of the revised card form and instructions
for reporting additions, deletions and changes are attached,
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CONFIDENTI AL
Approved For Release 2002/08/22 : CIA-RDP61-00274A000200040007-5
ADDI TTONS

1, Additions: New employees and transfers from Field to Departmental
Office,

All items of information included in the body of the Personnel
Information Card Form should be completed. Plock 1, 2, 3 or 4 must
be checked to indicate to what extent information is restricted.

a, Example: Card for New Employee

- th
PRESENT ADDRESS!

' 4 1
NAME OFFiCE PHONE NO. HOME PHONE NO. OFFICE{ ROOM NO. BUILDING DATE
[ -
SERIAL NO. | ORCANIZATION LOC. [STATE — COUNTY ICDD[I pA
TNGICATE CHANGES IN SPACE BELOW ONLY DO NOT WRITE O ANY OTHER PART OF CARD. NEW EMPLOYEES ONLY FILL IN ALL ITEMS USING A BLANK CARD (FORM 37—-6) WHEN REFORTING A |
CHANGE FILL IN ONLY ITEMS AFFECTED BY CHARGE. USING PUNCHED CARD (FORM 37-6)
tt

m:' SMITH JANE . pare IS
1 LAST CFIRST MIDDLE OAY WMONTH YEA ]

QFF'CE(DESIGNATION L OFFICE DIVISION ROOM NO BUTLDING TELEPHONE NO.

NEW ADDRESS! ETREET 5RO r IR a7 ETATE CouNT Y

PERSONNEL INFORMATION CARD

NEW ADDRESS!: r

STREET B NO. I crrvl r STaTE l TOUNTY

RESENT misss:—i»—ﬂ—z—w—tld—ﬁ:r—%_megg_v.ﬁ

HOME TELEPHONE NO:. ..r

- 2

REMARKS l ._...

- 5
IMPORTANT . ONE OF THE FOLLOWING BLOCKS MUST BE CHECKED BY AN AUTHORIZED OFFICER ]5
LIST IN AGENCY TELEPHONE DIRECTYORY. DON LIST IN AGENCY TELEF E
RECORD IN TELEPHONE OFFICE AND D DIRECTOAY. RECORD IK Y'E\.E!‘;NO:[O:FF :2::2; :I:SY"EILNK::S::VO:i:’c‘!"‘lo:vz :T:ﬂ:g;:g :gc’!n:%T‘:OuRAI;;:“( :‘:CN‘GYEO:C?LcE
MAIL ROOM FOR ALL INQUIRIES, - ] AND MA| OOM FOR ALL INQUIRIES, FOR INTRA-~AGENCY INQUIRIES ONL ) l US?NLV. )

7
DO NOT FOLD, SPINDLE, MUTILATE, OR STAPLE
SERIAL l ORGANIZATION OFFICE LOC. FICE TELEPHONE HJAE TELEPHONE DATE 8
NO. NAME OFFICE NUMBER STATE] COUNTY
! OFF.[DIV.] ROOM |BUILDING EXCHANGE }NUMBER DAYIMO.IYR,

|1 2 JII‘MSBG279|5,9‘S'>“ RIBUISHI71B92020220242526272829H0313233M35363738394041 4243 4454647484950 51 5253 545556 57 58 59 6061 6263 G4 6566 6768 69 70 71 7273 74 7576 77 16 78 #0

n
HOME TELEPHONE NO'_ﬂ_E_B_E_g_:_MLZ_— REMARKS 5
“
e
IMPORTANT . ONE OF THE FOLLOWING BLOCKS MUST BE CHECKED BY AN AUTHORIZED OFFICER 5~
LIST IN AGENCY TELEPHONE DIRECTORY. DC NOT LIST IN AGENCY YKLéPNONE DO NOT LIST IN AGENCY TELEPHONE OIRECTORY. RECORD IN MASTER LOCAYOR FILE :
AECORD IN TELEPHONE OFFICE AND Cj DIRECTORY. RECORD N TELEPHONE OFF. RECORAD 1M TELEPHONE OFFICE AND WAIL IOBID FOR AUTHORIZED EMERGENCY D R
MAIL ROOM FOR ALL INQUIRIES, 7 AND MAIL ROOM FOR ALL INQUIRIES QFOR INTRA-AGENCY INQUIRIES ONLY. 3 USE OMLY. a 7 Q;
. N
5
DO NOT FOLD, SPINDLE, MUTILATE, OR STAPLE S
z
SERIAL ORGANIZATION | OFFICE LOC. | OFFICE TELEPHONE | HOME TELEPHONE DATE 85
NO NAME loF FICE| NUMBER STATE| COUNT ¥ 3
) orF.Imv.I ROOM ‘sun_nmc EXCHANGE lnuuszn pav|mo.| va. “
ll Z 3 45 6T 8 912131451617 189020 28 HB202 RN 2B MBI 2414546474849 505152 53545556 57 50 S9 0061 Q2O CAGSR BT EAEIT0TI 7213 T T5T6 777679 80
The new cards are forwarded to the Machine Records Branch, where
.
Master and Office File cards are prepared.
Office File Card,
GL 8 743 70pCcl1 044 150252
1 OFFICE PHONE NO. HOME PHONE NO. OFFICE| ROOM NO.| BUILDING DATE
-
SERIAL NO oxcmu!m_!s STATE — COUNTY u o] T
INODICATE CHANGES IN SPA o 0 . -
CRANGE FILL 14 ONLy (TEMS AF‘U‘ECNTLEVD Daﬂv P::O"Y‘::EI‘YSSTNG PJ"%LESRC:::V(FO;"C.A:D{_N.ElV EMPLOYEES ONLY FILL IN ALL ITEMS, USING A BLANK CARD{FORM 37-6) WHEN REPCRTING A l T
‘ . LAT rnns. MICOLE ._' OAT 5] MONTH VEA
OFFICE(DESIGNATION & LOG!}
2 S‘ SFFICE “S(ON I ROOM NG TBUILDING T:g:‘rnori._l_ 2

FORM NO. 37-8, APR. 1953
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CHANGES

2, Changes: When any one of the items of information on a card
is affected by a change, the card affected will be withdrawn
from the Office file and the new information entered in the
appropriate spaces on the card,

2. Example: Office Information Change,

 SMITH_JANE D 2840 GlL_8 br 4 20pPC1 044K 1502862
STATE — COUNTY

l J OFFICE PHONE NO. HOME PHONE NO. OFFICE| ROOM NO.| BUILDING DATE
oacmuwc
INJICATE CHANGES IN SP& BELOW ONLY. 0O NOT WRITE ON ANY CTHER PART OF CARD. NEW EMPLOYEES ONLY FILL IN ALL ITEMS,USING A BLANK CARD (FORM 37-6) WHEN REPORTING &

121
CHANGE FILL IN DNLY 'TEMS AFFECTED BY CHANGE, USING PUNCHED CARD (FOAM 37 —6)

14}

[eene[
1
0

—py i ; — ’
-

)
1 . LAS“ rmsl MIDBLE T DATT%__—MMM_'W

OFFICE(DESIGNATION B LOC:) 1432 jad _
Si SFricE 1 BEN l kGowm no sfi binG TeLerdo : 7

[NEW ADORESS: I STREET 8 HO l cn'vl I STATE I TOUNT Y 3

3
PRESENT Amisss: MW@% 4

—

N

P

FERSCONNEL INFORMATION CARD

HOME TELEPHONE NO: REMARKS

5 B | | ] —1 5.
3
-3
~J IMPORTANT | ONE OF THE FOLLOWING BLOCKS gUST BE CHECKED 8Y AN AUTHORIZED OFFICER fc .
o
E LIST IN AGENCY YELEPNONE DIRECTORY. DO N LEST IN AGENCY TELEPHONE DO NOT LIST IK AGENCY TELEPHONE DIRECTORY. RECORD IN MASTER LOCATOR FILE :

RECORD IN TELEPHCNE OFFICE AND D DIRECTCRY. RECORD IN TEL EFHONE OFF. RECORD IN TELEPHONE OFFICE AND MAIL ROOM FOR AUTHORIZED EMERGENCY D
MAIL ROOM FOR ALL !NQUIRIES, ] AND MA( 00M FOR ALL INQUIRIES 3 FOR INTRA-AGENCY INQUIRIES ONL' 3 USE‘NLV. ] 7 <
~
5
DO NOT FOLD, SPINDLE,, MUTILATE, OR STAPLE S
z
3 SEPAL I ORGANIZATION OFFICE LOC. Q!HCE TELEPHONE H('JIE TELEPHONE DATE 8:
NT NAME of FICE NUMBER STATE| COUNTY s
9 orr,]va ROOM |sun_omc EXCHANGE INUMBER nAvlmo.lvn. In =

12 3IB‘M58527985991%” 12131415 16 17 18 19 20 2t 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40 41 42 43 44 45 46 47 48 49 50 51 52 53 54 55 56 57 58 53 60 61 62 63 64 6566 6768637071 7273 14 7526 17 78 7€ .5

New Office File Card,

ISMITH JANE D 1 Gl 8 7431 70PCl1 4 32K Q0352
| OFFICE PHONE NO. HOME PHONE NO. OFFICE| ROOM NO.| BUILDING DATE
L. 12
SERIAL NO owcmu!&u_’c STATE — COUNTY “ ] I Teone]
INDICATE CHANGES IN SPA BELOW ONLY. DO NOT WRITE ON ANY GTHER PART OF CARD. NEW EMPLOYEES ONLY FILL N ALL ITEMS, USING A BLANK CARD{FORM 37-6) WHEN REPORTING A , I
CHANGE FILL IN ONLY ITEMS AFFECTED BY CHANGE, K USING PUNCHED CARD [FORM 37 —§)

(43

—

us“ rmEl I WIODLE r DATE W—T‘I‘WI
OF FICEDESATION 8 L0 —— e = | sToema F<% 1T |2

NEW ADDRESS!

P

€A

STREET 8 NO I I I53 l STATE WNTV 3
ERESENTAmiEse.' 10 2# 3 4 TH STI AR L. | b‘FIQPI \LA I I 4

PERSONNEL INFORMATION CARD

4
HOME TELEPHONE NO. REMARKS
5 n i z 5,
o
6 IMPORTANT ! ONE OF THE FOLLOWING aLocxsn'usT BE CHECKED BY AN AUTHORIZETFFICER 6=
LIST IN AGENCY TELEPHONE DIRECTORY DONOMLIST IN AGENCY TELEPHONE DO NOT \#T IN AGENCY TELEPHONE DIRECTORY. j RECORD IN MASTER LDCATOR FILE r -
RECORD IN TELEPHOME OFFIZE AND D CIRECTORY. RECORD IN TELEPHONE OFFD RECORO IN TELEPHONE DFFICE AND MAIL ROOM FOR AUTHORIZED EMERGENCY D A
MAIL ROOM FOR ALL INQUIRIES AND MAL OOM FOR ALL INQUIRIES, FOR}INTRA-AGENCV INQUIRIES ONL us NLY. 2 <I7
T 2z 3 I 7 i
DO NOT FOLD, SPINDLE, MUTILATE, OR STAPLE 5
a z
SERIAL 1 ORGCANIZATION OFFICE LOC OFFICE TELEPHONE HOME TELEPHONE DATE z
NAME OF FICE ] TATE| COUNTY o
9 NO. OFF.lDIV.“ ROOM ‘BUILDING NUMBER EXCHANGE ]NUMBER DAYlMOA YR. Jg et
t 21456788 Igll 1213 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 3% 32 33 34 35 36 37 38 39 40 41 42 43 44 45 46 47 48 49 50 51 52 53 54 35 56 57 59 59 60 61 62 63 £4 65 66 67 68 63 70 71 7273741516 7178 78 &0
1BM 82959
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Example: Name and Home Information Change.

/ . =

ISMITH JANEF D 41 Gl 8 7 ZI0PCl1 4 321K 30352

o N I | OFFICE PHONE NO. HOME PHONE NO OFFICE| ROOM NO.| BUILDING DATE

. 2 -
SEFK OREANIZA C |[STATE — COUNTY 00¢ *
lerCﬂ i CHA GES IN SPAH k l

CHANGE EiLL N ONLY ITEMS AFFECTED BY CHANGE. USING PUNCHED CARD (FORM 37 -6)

LOW ONLY DO NCT WRITE ON ANY OTHER PART OF CARD. NEW EMPLOYEES ONLY FILL (N ALL ITENS, USING A BLANK CARD(FORM 37-6) WHEN REPORTING A LR

e

JANE SNMUTH

N e

PERSONNEL INFORMATION CARD

DFFICEKDESENAHON 6 LoC:)
EW ADDRESS!

PRESENT ADTESS

HOME TELEPHONE NO: 4“_K[ g f4 75

MiIGDLE

PETERS
LAT rmsl

=

MONTH

ﬁccl NG

ciTy

YEAR

'ELEPHONE ﬁ—

ALE)(I g Co
REMARKS—Mﬁ-B_BJ-E_LliI_MA&%_Lﬁ&

OFFICE BUILDING

VA

TATE

LL

~NO

. 3 L
T ==
1024 34 TH ST ARL'NGION VA

-
a
o
6 IMPORTANT  ONE OF THE FOLLOWING BLOCKS MUST BE CHECKED BY AN AUTHORIZEOgOF FICER -
LIST IN AGENCY TELEPHONE DIRECTORY. DO N LtST IN AGENCY TELEPHMONE 3 NOT LMET IN AGENCY TELEPHONE DIRECTORY. RECORD IN MASTER LOCATOR FILE ls :
RECORD 'N TELEPHONE OFFICE AND D CIRECTORY. RECORD IM TELE PHONE OFF, RECQRO I¥ TELEPHONE OFFICE AND MAIL NOOME FOR AUTHORIZEDC EMERGENCY D <
MAIL ROCM FOR ALL INQUIRIES, AND M4 OCOM FOR ALL INQUIRIES FOR INTRA-AGENCY INQUIRIES DNL us NLY. 0‘
7 T 2 K] I ‘l’ g N
B
DO NOT FOLD, SPINDLE, MUTILATE, OR STAPLE 5
8 T X :
' SERIAL ORCANIZATION OFFICE LOC. OFFICE TELEPHONE HOME TELEPHONE DATE s H
i NO. NAME OF FICE NUMBER STATE| COUNTY °
i OFFIDIV] ROOM lsuu.ume EXCHANGE |NUMBER DAYIMOI YR. s w
T
{x 238 58T LI 1T 1213141596 17 18 19,20 2122 2324 25 26 27 20 29 30 31 32 33 34 35 36 37 38 39 40 41 42 43 44 45 45 47 48 43 50 51 52 53 54 55 56 57 56 59 60 61 62 63 64 65 66 67 68 68 70 71 1271 74 75 76 77 78 79 80
New Office File Card
4 ]
P E " 1 18 8 114 321K 2
OFFICE PHONE NO KOME PHONE NO. OFFICE| ROOM NO. | BUILDING DATE
1) -
SERIAL oRG sTATE [J COUNTY l_! foooe| T
INDICATE CHAN ONLY. DG NOT WRITE ON ANY OTHER PART OF CARD. NEW EMPLOYEES ONLY FILL IN ALL ITEMS, USING A BLANK CARD (FORM 357~6 1 WHEN REPORTING A 1
CHANGE FILL IN ONLY ITEMS AFFECTED BY CHANGE, USING PUNCHED CARD [FORM 37 —6) AW—_IU
Nwme. DATE
- LAST FIiR MIDOLE DAY MONTH YEAR
! [ ] ] ) | | | b B |
a
3 g]orricebEsionaTiON ""’C’ S - T Ik N e Fr-—4 1T 1
z
° .
E INEW ADDRESSI STREET 51O 1 I I TiTY TETATE c'm’v 3
b
f lcconraoomss. 3687 VALLEY D ALgIXANonlA VA o
s | o
4
Z cJHOME TELEPTNE.\IO' REMARKS
z k]
i3 i 1 L] :
S JIMPORTANT: ONE OF THE FOLLOWING BLOCKSD'UST BE CHECKED BY AN AUTHORIZEQEOFFICER G:
m LiST IN AGENCY TELEPHONE DIRECTORY. DON LIST IN AGENCY TELEPHONE DO NOY (WEY IN AGENCY TELEPHONE DIRECTORY. RECORD IK MASTER LOCATOR FILE F :
RECORD IN TELEPHONE OFFICE AND E DIRECTORY. RECORD IN TELEPHONE OFFD RECORD IN TELEPHONE OFFICE AND MAIL ROOID FOR AUTHORIZED EMERGENCY E R
LY ROOMiOR ALL INQUIRIES, T AND MA¢ OOM FOR ALL INQUIRIES, 2 FOR INTRA-AGENCY INQUIRIES ONLY. 3 " USE ONLY. ‘ 7 ?
N
o
DO’ NOT FOLP, SPINDLE, MUTILATE, OR STAPLE s
z
SERIAL ORGANIZATION OFFICE LOC. OFFICE TELEPHONE H('«E TELEF!ONE DATE 65
NO. NAME OF FICE BER STATE{ COUNTY o
3 0 oFF]mv.l ROOM | BUILDING NUM CHANGE lnumesn DAvIMo,IvR. «
&T? ST gl T B T B NN AN NABBIBNR 32 33 34 35 36 7 38 39 40 41 42 43 44 45 46 47 48 49 50 51 52 53 54 55 56 57 58 59 60 61 62 63 64 65 66 67 68 6970 71 7273 74 75 76 77 78 79 80
B
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c. Example: Inter Office Transfer (Transfer between Offices)

Prepared by office receiving transferee and forwarded to
Machine Records Branch,

=3 1 18 8 11 4 321K 2003%2
I I N A OFFICE PHONE NO HOME PHONE NO. OFFICE| ROOM NO.| BUILDING DATE
srne*coumv

SERIAL !' M oo}
TINDICATE CRANGES (N PACE BEL 0 NOT WRITE O Y OCTHER FPART OF CARD. NEW EMPLOYEES ONLY FILL (N ALL ITEMS, USING A BLANK CARD(FORM 37-81 WKEN REPORTING A 1 ]
~ CHANGE FiLL IN ONLY ITEMS AFFECTED BY CHANGE, USING PUNCHED CARD (FORM 37 —6)

NAM, “ —_
1 J TAST " rmsl = I MIGOLE } § .‘— DATE L% MONT R Bl |

OFFICE(DESIGNATION 820C’) 121 M : 1
2 oFF 1 S Rool NG ]aurLd\NG A L
NEW ADDRESSy STREET & RO 1 I SR T¥aTE :'nn
PRESENT AODRESS: 368l7 VALLEY IDR AII_EXANDRlA VA
HOME TELEPRONERNO: REMARKS
5 L ) ] —TRANSFERG ¢ FROM § OFC |,
8 IMPORTANT ! ONE OF THE FOLLOWING BLOCKS MUST BE CHECKED BY AN AUTHORIZEDgDFFICER le
LIST IN AGENCY TELEPHONE CIRECTORY DO N LIST IN AGENCY TELEPHONE DO NOT LWET IN AGENCY TELEPHCONE DIRECTORY. RECORD IN MASTER LOCATOR FILE
RECORD IN TELEPHONE OFFIZE AND E OIRECTORY RECORD IN TELEFPHONE OFVD RECORD IN TELEPHONE OFFICE AND MAIL ROOND FOR AUTHDRIZED EMERGENCY E
MaiL F’OOMiOH ALL INQUIRIES 7 AND Mal QOM FOR ALL INQUIRIES FOR INTRA-AGENCY INQUIRIES CNLY. 3 . USE ONLY. 4 7
DO NOT FOLD, SPINDLE, MUTILATE, OR STAPLE
, e ¥t]
4 SERIAL I ORGANIZATION OFFICE LGCC OFFICE TELEPHONE HJAE TELEJONE DATE v
NO. NAME OF FICE NUMBER STATE] COUNTY
9 l OFF.IDIVI ROOM [EUILDING CHANGE INUMBER DAYIMOA]VR, 9
(123 45

i 18w 8527985591%” 1213 141516 17 19 13.20 21 22 23 24 25 26 27 28 29 30 31 37 33 34 15 36 37 8 39 40 41 42 43 44 45 46 47 48 43 50 51 52 53 54 55 56 57 58 55 60 51 62 62 64 65 66 6768 6970 71 7273 74 7S 76 77 78 73 80

New Office File Card prepared by Machine Records Branch
and forwarded to Office Receiving Transferee,

H 24 12 18 B41B0RR2121 M - 210652

OFFICE PHONE NO. HOME PHONE NO. OFFICE[ ROOM NO. BUILDING DATE

b ¥
SERIAL srn:!couunr

!!‘ lCOI}EI
INDICATE an NOT WRITE O NY OTHER PART OF CARD. NEW EMPLOYEES ONLY FILL IN ALL ITEMS USING A BLANK CARD (FORM 37 -6 ) WHEN REPORTING A
CHANGE FILL IN ONLY VVEMS AFFECYED BY CHANGE USING PUNCHED CARD (FORM 37-6)

(4}

g 3 No =

1 T T 1 I

"&&: AT DATE
“ I FIﬂSYI_l r MIDOLE r Tav] MONTH =20 ||
[OF FICE(DESIGNATION aioc.)—ﬁﬁ.& BViE N 1_I aoolWl 1 SOLBNG F:lpucms NI

N

‘NEW'ADDRES5'I

STREET 8 NO. CiTY STaTE COUNT Y 3
PRESENT ADORESS: 687 (/ALI—JY DR ALEXANDRI A Vv A
| 1 — T 1 4

HOME TELEP»')NE'«)' ﬂ' REMARKS H I

5 5

B IMPORTANT . ONE OF THE FOLLOWING BLOCKS MUST BE CHECKED BY AN AUTHORIZED OFFICER

q £1ST IN AGENCY TELEPHONE DIRECTORY . OO N LIST IN AGENCY TELEPHONE BO NCT LIST IN AGENCY TELEPHONE DIRECTORY. RECORD IN MASTER LOCAYONliLi ls
RECORD IN TELEPHONE OFFICE AND D DIRECTORY RECORD IN TELEPHONE OVFC7 RECORD IN TELEPHOME OFFICE_AND MAIL RODME FOR AUTHORIZED EIEQGINCY E

7 MATL ROCDA'OR ALL INQUIRIES T AND MA{L ROOM FOR ALL INQUIRIES 3 FOR INTRA-AGENCY INQUIRIES ONLY 3 4 USE ONLY 3 7

DO NOT FOLD, SPINDLE, MUTILATE, OR STAPLE
8 SERIAL r QRCANIZATION OFFICE LOC. OFFICE TELEPHONE HOME TELEAMONE DATE 8
NO. NAME OFFICE NUMBER STATE| COUNTY

3 orr.lmv.l ROOM \eun_ome CHANGE INUMBER DAYlMO.\YR. q

12345671

IBM82Qa 99!%11 1213 1415 16 17 16 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40 41 42 43 44 45 45 47 48 49 50 51 52 53 54 55 56 57 58 58 60 61 62 63 64 65 66 6768 69 7071 7273 74 75 76 77 72 79 80

NOTE: 1. ILeave Without Pay and Maternity leave exceeding 30 days
should be reported as a change of telephone number from that of the
employee to the telephone number of the Administrative Officer,

2+ A transfer from vouchered to unvouchered funds, and the
employee remains in Washlngton, D. C. headquarters is not reported as
a change unless there is a change in the information classification code,

CONF IDENT I AL
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DELETIONS
DeletigEE

Master and Office file cards will be deleted from the files

when an employee resigns, is transferred from Departmental rolls
or is deceased,

When such actions occur, the Office card will be withdrawn from
the Office File and the proper entry will be posted in the "Remarks"
space; ie: '"Resigned" "Transferred to Field" or "Deceased" and the
card will be forwarded to the Machine Records Branch,

“NUICATE CWANGES IN SPACE BELGW ONLY

NOT WRiTE ON ANY OTRER PART OF CARD. NEW EMPLOYEES ONLY FILL IN ALL (TEMS,USING A BLANK CARD(FORM 37-6) WHEN REFORTING &

a, Example: Resignation Deletion
—
IPETERS JJANFE 24 12 L8 8 ORR21231M 210652
l_l NA OFFICE PHONE NO HOME PHONE NO. OFFICE| ROOM NO.| BUILDING DATE
14
SERIAL * oRcAli2aTicfLo STATE:!COUNTV lu ' L !crm! *

CHANGE FILL IN ONLY ITEMS AFFECTED BY CHANGE. USING PUNCHED CARD (FORM 37~-61

AM &,
N‘:

&>

<

OF FICE(DESIGNATION &.OCT)

NEW ADDRESS

‘orrnr GiviSioN n aoom 15UILDIN6 FII,BHONE ‘ 2
STREET 8 NO 1 TV STATE EouNTY 3
eeccent aoonges. 3687I VALLEY DR ALEXANDR I A VA S

HOME TELEPTNE'#O‘ " Rgmnxs_ﬂml_‘m_ﬂi_m

LI | | | L T | IU
DATE
UAST " l rmsfl—l I MIGOLE r ©av] ) 2 ||

w

-
"

e

5‘ IMPORTANT : ONE OF THE FOLLOWING BLOCKS MUST BE CHECKED BY AN AUTHORIZED OFFICER ,,l lﬁ -
LIST IN AGENCY TELEPHONE CIRECTYORY DO N LiST IN AGENCY TE_EPHONE. DO NOT LIST IN AGENCY TELEPHONE DIRECTORY. RECORD IN MASTER LOCATOQ ILE :
RECORD IN TELEPHONE OFFIZE AND f ; DIRECTORY. RECORD (N TELEPHONE OFF i ; RECORD !N TELEPHONE OFFICE AND MAIL NOOME FOR AUTHORIZED EMERGENCY D .

7 MaIL iDOMiON ALL INQUIRIES T AND MAIL ROOM FOR ALL INCUIRIES 7 FOR INTAA-AGENCY INQUIRIES ONLY 5 g USE DONLY. q 7 .i
N

&

DO NOT FOLD, SPINDLE, MUTILATE, OR STAPLE 5

z

SCRIAL I ORCANTZATION OFFICE LOC. OFFICE TELEPHONE HJAE TELEJONE DATE 85
0. NAME OF FICE NUMBER STATE| COUNTY °

9 OFF. mvl ROOM IBUILDING CHANGE INUMBER DAYlMO. YR. q -

t2 ]IB‘M58627935991 T1 1213 14 35 15717 16 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 33 40 41 4243 444546 47 484950 51 52 53 54 55 56 57 58 59 60 61 62 63 64 6566 67 68 69 7071 7273 74 7576 77 78 79 B0

NOTE:

It is imperative that all deletion cards be submitted promptly
to the Machine Records Branch.,

CONFIDENTI AL
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